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- PATIENTS NAVE: TES ) wore )
' ADDRESS:
PHYSICIAN'S NAME: sz-::..: { )
L T QMELEIE ............................................ lQ .............. é ]

State wlll Centers for Disease Cortic

C]x CHOLERA AND OTHER VIBRIO ILLNESS e o art Drarrheu
SURVEILLANCE REPORT 1500 Gl ion faad o

BwEA 7on st A5 SOnTROL Atlanta, GA 30333

T |. DEMOGRAPHIC AND ISOLATE INFORMATION OMB 09200322 Exp. Date 03305
(. RePORTING HEALTH DEPARTMENT ‘
1. Firstthree letters
of patients first name: State: T City: @15 County/Parish: nexs
! | i 'l._._J 5
R T Stale No.: gr-an TOC USE ONLY FDA No.: w57
e S S S S S S ]
2. Date of birth: 3. Age: 4. Sex: o5 5. Race/Ethnicity: s 6, Gecupation: e
Mo Day yr., Years Mos E M D White (not Hispame) i1 E Black (nct Hispanic) o j Hispanic
| ‘;! J l: ] ‘ é 1 ! { ] Tra [ AsianPacific lsiander w [_] ﬁg:gwaigﬂa:;‘f _
(52631 wen | [ Junk w| [_jOther: m | unkm —_—

7. Vibrio species isclated {check one or meore): Date specimen caliected

Species Source of specimen(s) collected from patient (If mora than one specify eariest date) Il wound or other, specify sile

Stool  Bleod  Wound  Other Mo, Day ¥r,

EV. alginolylicus ..o ‘Ej[gz] Dl“l Dﬂ“i E:‘(BS} l ‘ l'{ l IEBHH 210
E}V. cholerag O i, Dnm; DUOS} E(me; Dum’) D] [we.n;; 1z

. Lo f
[j V. cholerag Q139 . i Sﬂm E_jﬂm BHZB} D[m} [ ] H i Jl ‘ { (136135 14
1
o - ‘ B
[_—__:V. choierae non01, non0133 ... GW' L i E!usm Dnsn [ ‘ Jl '( ! ;ns:' n 115416
——- I |
[:V CIRCIANANBNSIS oo e i Gmo] E;w:] [_—_}‘172] Dﬂm l ‘ 5\ [ i Jun ik (180-14
{

(v damsota e o sy [Juse [oss P e .
[L1v. tuviass Caw Ues e U m m m feie- 228 @7
[V oSSt oo Caoe Udon [ Jme [ leen m m m (40248 : P
I S I I [jm Cese [ e DJEEDWM R
[ ]v. metschnikovii . e [ [ een [ e Dj m Dj - 00
T [ ]V mimicus oot o Joon e [Uleon s D] [D [D posan1) iz
[]v. paranaemolyticus oo L_Jeom L Joon [ oo [ Jaen u_J l__u L]_’ S s
E_Iv vumiicus .. e Uom les [sem I l H ‘ H | ’nsum 06267
[ Iibrio species - notidentified oo | Joen [ loen | lom {j @y Dj D] Dj - Gras
Clomerispeetyy ___ [ Jug [un [luom [ Juem D] mmulum w42

[356-405)

8. Were other organisms isolated from the same Yest Neg@ Uk 9. Was the identification of the
O L] e

specimen that yielded Vibrio? species of Vibrio (a.g., vuinificus, Yesm Nom  Unkm
. ) fluvialis) confirmed at the State i__j D D 141
Specily organismi{s): Public Health Laboratory?

(4294501

10. Complete the {ollowing intormation if the isclate is Vibrio cholerae 01 or D13%:
Serotype usz) (check one} Biotype usn{check one) Toxigenic? s (check one) I YES, toxin positive by: {check all, Iha! apply)
D inaba ) D Not Done w4 D ElTor [:J Naot Done m Yasg Nog Unk @ D ELISA 59

1 I
i |
t |
[Mogawa m [ Tunk. : [ Jomssicalm [ Uk m .: L] B [ Latex aggiutination use
[ i
I i

B Other {specity): —

H5IATI

. —
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Name of Hospital.

Address:

CLINICAL INFORMATION

State: . Agen__.__» Sexi_ Vibrig species; _
(1. Date and time of onset 2. Symploms Yes No Unk. Yes  No  Unk, - M
of first symptoms: and signs: oy OOFm ™ @ @ @
Fever ... tamp. = E;ﬂm Emc @.. D D ueg Headache .. :] D [:!(.57]
NBUSEA vieeeeeiie oo et aesane e e ense st D D D wo  Muscie pain .. |_j D [:(4981
ﬁ'\
VOMINNG e s D [___] D{wn Celluitis . D D D s Site:
— 1505 514)
wre- ?1 DIBITNERE oot ns e Ij I:‘ D ey Bullae Lo D D qu‘s. Sile:
. . — (316-52¢;
Mour s i {max no. stools/24 hours: } 493434 Sihoﬁ' o D o Dm,
i - 8] systolic
F f[D “omam Visible blood in stools D D D(.gﬂ Other ..cooe.... 3 C] [ s (specity):
478-9) (480-1] 82 — 1£93-243;
ABJOMING] ETAMDS oo e s D L)L e
1. Total ) 4. Admitted to a hospital for this Hiness? (3 5. Any sequelae? {e.g., amputation, skin gralt) ses { 6. Did patient die? ;e
d;:_rlzlmon Day It YES, describe:
ness: . J
of illness D Yesy Admission] H 1 [ i |{55‘_ D Yes ﬁYes w WYES, cate of death:
date:| 5 ~
[ INom Discharge | i ? Linen [New | T'fa' | D:y T I
days i ! W i
:(sse-zlsz:) [:] Unk.ig date: ; D Unk.m D Unkg | i l | ‘ 1 1 €37 64z
5E7635)
7. Did patient take an It YES. name{s} of antibiotic(s): Dale began anhbimit:' Date ended amibiotic-
antibiotic as treatment - __ .!._. Day
tor this illness? gy ¢ . J \ i \ i ‘ ‘ ‘
Yes No  Unk. {B4-645) i |(547£521 ‘ HE |(55: €58)
=R B e IR } T
- . H ' | H
D D D {E59-8661; \ N [ ! ,(562-557) Lo b .E.e.a-e"l)
1T r 1
3 i P
(674-678) L I J . l J ‘ um-s.ez; I \ I ]| | . jise3-sem)
8. Pr&g_):jstin Yes No Unk. 9, Was the patient receiving any of the following treatments or taking any of
conaitions moo& m the following medications in the 30 days before this Vibric illness began?
Alcoholism ............. D [] D 549 ves Mo Uk
= , d Yes No Unk, It YES, specity treatment and dates:
Diabetes e L3 Dl oninsuine [ ][] [ Jiean 0@
Peptic uicer Q Y -] Antibiotics [_L_—] LJ T 811
. . — E12-B30)
Gastric surgery - E L 8 type: {634-709) Chemotherapy . D D L e e
Heari disease 7 ] 1832-850]
v di 58 :‘ Q_\ My Heart ladure? I :] D My Radiotherapy ... D D E 1853
Heratologic disease j L mz type: 713728 E D E {852-870;
- Lo i H H LT
Immunodeficiency 1—] B Dmﬂl pe: N Systemic sterids g 874 e
Liver disease ... UL [ e type Gar7n Immurosuppressants 1: D DW) - BT
Malignancy . D '] leey type: 4 o Antacids .. D i_| j@”) '
Renal disease . j D pany type: {8116 Hy-Blocker or other e8I
j E uicer medication ... E l: :]€°3"
\_ Other ; 7 specily: {796-810) {e.g., Tagamal, Zama' Omep'azolm [932'955:)
Il. EPIDEMIOLOGIC INFORMATION
( .
1. Did this case occur as part of an outbreak? vesp Nom  Unk, o )
(Two or more cases of Vibrio infection ) D D ®n I YES, describe:
1952-87001
2, Did the patient frave! outside his/her home
state in the 7 days before iflness began? Patient home state: 171972 Date Entered e Left
¥ i . itv/State/o Mo, D Yr, M, ¥
s Mo Lk City/State/Sountry o ay i’ o Day '

D Z D[!H)

1L YES, list

‘ ==
017-1047) ’

deslinabon(s)

tes:
and dates 3

_ lnoos1mn [

HIC11-1006

,
|
Iresa-sese,

- QJ BN

I
o453 |

(109110951

(109713027,

3. Please specify which of the following seatoods were eaten by the patient in the 7_days before iliness began: (If multiple times, most recent mea’)

Type of T A t 7
3 ype of ny eaten raw?
seafood Mo. Day Any eaten raw” sealood Yas No Unk Mo Yes Mo Unk
es MNo kK. Yas No Uﬁk pubihakiabuk.ol i 2 [t] " @ G
N fS‘ [ | ‘ ‘ 7 ' ) (:1 — .2 L LN LN 5.
. . i r P s
Clams ..} : moa-\ | ! ‘ I I mm 1ios: a0y Sheimp - . l—["“” "1 L9 — (nise:
)
| i il |
- ‘—-1 i [T X . i
Crab ... o ,_Jn-m ]\._Jmu LY L g Crawfish . iR T‘ J ‘.‘“J‘ ,J‘ JWSZ 1 l s
o 1 A Other - | Lo 3 .
— I — ainl | : Ty )
Lobster Ll nnsr L] I: C s bt shellfsh ... N S N
G e i T ‘ e (specify): 167115
Mussels |y L o pen! ] ) I l (12113 | [_J [_fmm | D | “ i "i . e
. ‘[ T P Fish ... N i T N N N L R LTI DL I s
Oysters .. L0 [ | jpoas! i ‘w i ‘m:emu D (1 2
— {specily) R, 2 wzzs_J
CDT 5278 REV, 11/98 {(Page 2 ol 4] CHOLERA AND OTHER VIBR!IOQ ILLNESS SURVE!LLANCE REPORT



HI. EPIDEMIOLOGIC INFCRMATION (CONT.) Vibno species

State .. Agel—-——  S8rie—a e
(4. In the 7 days before iliness began, was patient's \
skin exposed to any of the foliowing? Yos No
I mo
F‘L = . I YES. specily dody
A pody of water {fresh, salt, or brackish water) L__| L_; [_J pme of walerlogation: e Eeeen

Drippings frem raw of Ive seafood j nmn
S — it YES o any of the ¥gs Mo Uk Yes Mo Uan
Ciner cortac! with marire or freshwater life ] i above, answer each: moow = o n ]
_—T—k———_—‘ ”— '_“ . . . Ir—", —. [
e Cay “ Handting/cleaning sea'ood ... | | Spm, ConstruclionTepairs ...l 1 | lius
\ T T T T . o . T [
D&’S‘SO[ 1 I B ! | Swimming/dwing’wading ... [ L e Biftenfslung......... T e
exogsure’, A , 7
e - - AT Walking on peaci‘ushorer’ — ™ e T A
Hour Min_ fell on rockaishells ... __J [j Ll Other (specity} __] [ B P2
——
Tmeof | l‘ C)amum o E :] :]
exposurel_ | L | ITlpmm Boating/skiing/surling ....... el ENE preo—,

[Z56-T QEsgr (120

» If skin was exposed to water, indicate iype. s Additional comments:
Pl fommnt
~ | Salty ¢ Brackishm D Unk. g
Q Frash o | N Other s
{specifyl: o NZTI-1284

o if skin was expesed, did the patient sustain a wound dunng this exposure. ©f have a pre-existing wound? {chocse onel naxy

. ] YES, sustained a wound.m [_—J YES, had a pre-existing wound. & D YES, uncertain il wound new ar oid. 13 D NO. w E Unk .9

If YES, describe how wound cccurred and site on body ©
tNote: Skin bullae that appear as pan of the acute ilness should be recorded in section !, Clinical Information, only).

- 11292:1320)
It isolate is Vibrio cholerae O1or 0139 please answer queslions 5 - 8.
5. It patient was infected with V. cholerae 01 or 0139, to which of the
following risks was the patient exposed in the 4 days betore lllness began: Yﬁf "(‘g U‘g)k‘
Tes N e Other person(s) with cholera or cholera-like iliness ... ] U0 L e
Raw sealcod ... D j D [+321) Street-vended 100d ..o s o D D D {122%)
Cooked seafood ... E] (] D (s322) CHPBT oot oo e e et eean s eess st bs e e e cm s naas et i _] D [j 11g)
Foreign travel ... 'j D ;_j nam tspecity):
(132712501
v¥g5  No  Unk.
6. if answered “yes"” to foreign travel {question Ill. 5), oo M
had the patient been educated in cholera prevention measures BefGre travel? e e .__L j D sty
if YES, check all sourcels) of informalion received:
—
D Pre-trave! clinic nasa Lj Friends nss) D Travei agency {1358
D Airpont (departure gate) (i3s3 E Private physician nise D COC travelers' hotline ns9)
D Newspaper (1354 B Health department nsn D Other (specify): a3y
(£361-1400)
7. It answered "yes" to foreign travel (question 11, 5), 8. Has patient ever receiveda 'e50 Mo®@ Unk.®
¥ P I
what was the patient's reason for travel? {check afl that apply} cholera vaccine? ... [z
I ] 7o visit relativesifriends puon [ ] Other {specify): nas (I YES, specify type most recently received):

ﬂ Business (uz)

D Oral pezn Eparenteral (1430}
D Tourism (1o D Unk. pazn

Mg. Day Yr.
D Miit Maost recent
Hitary (o date: {1431-1436}

If domestically acquired illness due to any Vibrio species is suspected to be related to seafood
\ consumption, please complete section IV (Seafood Investigation). W

[1406-1426)

ADDITIONAL INFORMATION or COMMENTS

(. CDC Use Onl ‘
; 4 Source: a3 ﬂ

: Comment: (1s4-1454)

.

Syndrome: (1455

Parson completing Mo. : Day Y.

section k- Il Dale:m[_ Dj(‘m_mm CDC Isolate No.

Titie/Agency: Tel.: { } -
- — e

—

‘ pubic raporing burden of this collecton of wnformation 15 astimaled 1o average 20 minules pel 1sponse, in¢luding Lhe Lme for raviewing insinuclions, searching pxishing dala sources, gathenng and mantaining tha gala neguad and

comp.enng and reviewing the calisetion of informanon. Send comments regardirg this burden gstiriale o any oihar aspagt af this collecton of Informaton, including suggest.ons for reduting 1S turder, 1o PHS Reports Clearance Offcer.
ATTH: PRA. Huber K Humphrey Blag. Rm. 721-B. 200 Independance Avae , SW: wash:ngior, oC 20201, and to ng Othce of Maragemen: and Budgst, Paperwork Reduchion Prosct (3320 0322) Washinglon oc 2&503_
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States o Age: . Sar IV. SEAFOOD INVESTIGATION SECTION Vibrio species

For each seafood ingestion investigated, please complete as many cf the following questions as possible.
{Include additional pages section IV if more than one seafood type was ingested and investigated.)

1. Type of seafood (e.g., clams}: Mo Day . . Hour  Mn L -
(e.g Date 1| E Time i i Thamm Amount \ ‘
consumed: . ! J i consumed: L iCemm consumed: | i !
(146414800 {1481 1456) (1457 -B; (14390, (1491} (14971512,
It patient ale multiple sealoods mn the 7 days belore onset of illness, please note why this seafood was investigated (g g..consumed raw, implicated in outbreak investigation):
2. How was this fish or sealood prepared? nsiy
|____| Raw ny E Baked & D Boiled @ D Broiled w D Fried @ [: Steamed 1 E Unk. @ _\ Other @ {specify):
T1514-1530)
) Yaes¢y No@  Unk m it YES, specify
3. Was seafood imported from another country? ~:‘ B D gsmy  EXPOring country if known:
11532-1554)
Yesiy No@m Unk®
4. Was this fish or shellfish harvested by the patient or a friend of the patient? [ it YES, go to question 12
vinep puientt [ ] [Jrw 0ES o wson 2
5. Where was this seafood obtained? nsss (Check one) 6. Name of restaurant, oyster bar, or food store: | Tel:
\'— Qyster bar or restaurant DSealood market @ D unk. @ { )
:r: Truck or roadside vendor @ DOlher i) Address:
LJ Food store @ {spectyy 11557-1590!
7. It pysters, clams, or mussels were eaten, how were they distributed to the retail outiet? 5oy
D Shelistock {(sokd in the shell) ) DShucked e D Unk. @ D Other m (specify): 11597-1613;
§. Date restaurant or food Ma. Day Yr, 9, Was this restaurant or Yesmy Now@ Unk. @
outlet received seafood: T : tood cutlet inspected as i g
5‘ ‘ ‘ ! ( ! 615 part of this investigation? L D Ll e
10. Are shipping tags available vas  No Unk 11. Shippers who handied suspected seafood: (please include certification numbers it ontags)
from the suspect! 1ot? e ] ﬁ D
{Attach copies if availabke)
12, Source(s) of seafood:
13. Harvest site o] t‘ M Stat
) : ate: o atus:
D Appraved m [j Conditiona’ i3
(6159639 lisiwseas s L. Prohibitedm [ Other @ (speciy):
(1847-1665;
1 .l [ 3 EApproved 1 E: Conditional i
; | o \
Ueﬁ,,,sm‘ } i [ i I I 68816 (1604) [: Frohibited @ 5 Other @ (specity):
— . (1€85-1714)
- ¥
14, Physical characteristics of hacvest area as Rasult Mo, Date D:;swed
close as possible to harvest date: M F oy ; T
Maximum ampient 1emp. e ansana E]g? @ ! (1720-1725)
i
8 T FT
Surace water temp. .o e QTETIN l(j Ca | LaTsaray
7.1
. L o l ‘ |
S@INIY (PR o vveeenreeemeeeneree e esinees s | HE B TE=rRE7Y
, , | ’ BEER
Total rainfal {inches in prev. 5 days) .gmsamgl i || i (17451750
Fecal coliformaount .. 11751 1755:\ D__ Dj nrse-tren {Attach copy of coliform data)
Yest:  HNa Unk. 81
15. Was there evidence of improper storage, cross-contamination, or holding temperature et any point? D j E wea 1 YES, specify deficiencies.
Person completing section IV: Dale: Mo Day Al
:r T [ ‘
— - . : ‘ ‘L‘:‘ﬁ#\ ! ‘;twrsa-|:s.e,
Title/Agency: Tel.:
\__— - - Y,
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